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PUBLICATIONS  
Order Form  
Secretary of State - Public Services Division 
1700 W. Washington Street, 7

th
 Floor 

Phoenix, Arizona 85007 
 

This form shall be used to order publications from the Public Services Division. 
Choose the number of copies desired and figure the total price. Add the totals 
and follow the instructions below. All orders must be prepaid. 
 

  Quantity Unit Price Total Price 

� ARIZONA CONSTITUTION/U.S. CONSTITUTION 

� Regular Print Edition     � Large Print Edition  $2  

� ARIZONA BOARDS & COMMISSION DIRECTORY  
Semi-Annual Index to the Arizona Administrative Register 
This directory includes the governor's appointments to Arizona's Boards and Commissions. 
Contact information is included. It is part of a larger publication called the SemiAnnual Index. 
Updated in July and January. 

 
 $7  

� CHAPTER LAWS 
Specify Legislative Session and Chaptered Bill Number.  A list is available 
online at www.azsos.gov/public_services/ 
 

House or 
Senate # Chapter # Title of Bill 

   

   

   

   

Legislative Session  

 

Chapter(s), for 
personal use 

Specify a single 
 

 
 

1 

1 

1 

1 

 
 

Chapter(s), 
for personal 

u 
 

 
 
Free 

Free 

Free 

Free 

 
 

Chapter(s), 
for personal 

use 
 

 

� RESIDENTIAL LANDLORD AND TENANT ACT  
For Arizona residents, provided free per Arizona law. Shipping charges apply 
orders of 50 or more. Call our office for more information. 

� Regular Print Edition    � Large Print Edition  FREE  

� STATE SYMBOLS BROCURE (Color) 
Great for school projects or just to know more about Arizona’s state emblems.  FREE  

� ARIZONA BLUE BOOK 
The state’s history and legislative guide with information about Arizona’s cities, 
counties, boards and more! Softbound available for $12.  $12  

 Make check or money order payable to: Secretary of State 
All prices include postage and handling accept where specified. Grand Total 

 

 

 

 

Shipping information 

First Name Last Name Telephone 

Company Name (if applicable) e-mail (optional) 

Mailing Address City State Zip Code 

 

Secretary of State Use Only 
Do not write or staple in this space 

Date processed/shipped: ___________ 
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